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Filing at a Glance

Company: American National Insurance Company

Product Name: AD - REPL SERFF Tr Num: AMNA-126510335 State: Arkansas

TOI: L08 Life - Other SERFF Status: Closed-Approved-

Closed

State Tr Num: 45395

Sub-TOI: L08.000 Life - Other Co Tr Num: AD - REPL State Status: Approved-Closed

Filing Type: Form Reviewer(s): Linda Bird

Author: Tyra Reed Disposition Date: 04/12/2010

Date Submitted: 04/09/2010 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 04/12/2010 Explanation for Other Group Market Type: 

State Status Changed: 04/12/2010

Deemer Date: Created By: Tyra Reed

Submitted By: Tyra Reed Corresponding Filing Tracking Number: 

Filing Description:

RE:	American National Insurance Company (NAIC: 60739  FEIN: 74-0484030) Filing Of:

	Form REPL-D1(10)– Appendix B – Notice Regarding Replacement

	Form REPL-D2(10) – Appendix C – Important Notice: Replacement of Life Insurance or Annuities for Direct Response

Insurers

	SERFF Tracking Number:  AMNA- 126510335	Company Tracking Number:  AD-REPL

 

Dear Reviewer:

 

Please find attached the above listed form(s) for your department’s review and approval.  These forms are new, and will
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not replace any previously approved forms. 

 

Form REPL-D1 is the Notice Regarding Replacement form that will be used in conjunction with our direct response

products.

 

Application forms 10291-AR and 10292-AR contain replacement questions that are to be completed at the time of

application. Form REPL-D1(10) is provided with the policy at the time of policy delivery If the application form is returned

to us and indicates that no replacement is involved, or fails to answer the question (leaves blank). Form REPL-D2(10) is

provided with the policy at the time of policy delivery when the application form indicates that replacement is involved.  A

self-address stamped envelope is also provided in order for the completed Form REPL-D2(10) to be returned to us.

 

Filing/Approval information for forms 10291-AR and 10292-AR:

 

Form 10291-AR was approved by your department on 02/03/10 under tracking number(s) AMNA-126473289 / 44732.

 

Form 10292-AR was approved by your department on 3/2/2010 under tracking numbers(s) AMNA-126513629 / 45043.

 

 

Additional information/document is as follows:

•	Statement of Variability

•	The required filing fee of $100 has been submitted with this filing via EFT.

 

Company and Contact

Filing Contact Information

Tyra Reed, Policy Analyst tyra.reed@anico.com

One Moody Plaza 409-763-1112 [Phone]  5222 [Ext]

Product Development--14th Floor 409-766-6933 [FAX]

Galveston, TX 77550

Filing Company Information

American National Insurance Company CoCode: 60739 State of Domicile: Texas

One Moody Plaza Group Code: 408 Company Type: 

Galveston, TX  77550 Group Name: State ID Number: 

(409) 763-4661 ext. [Phone] FEIN Number: 74-0484030

---------
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Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.
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APPENDIX B

NOTICE REGARDING REPLACEMENT

REPLACING YOUR LIFE INSURANCE POLICY OR ANNUITY?

Notice Regarding Replacement
American National Insurance Company
One Moody Plaza, Galveston, Texas  77550

page 1 of 1

Processing Center:  4500 Lockhill-Selma Rd, San Antonio, Texas 78249

Form REPL-D1(10) AMERICAN NATIONAL INSURANCE COMPANY 01-10

Are you thinking about buying a new life insurance policy or annuity and discontinuing or 
changing an existing one?  If you are, your decision could be a good one - or a mistake.  You 
will not know for sure unless you make a careful comparison of your existing benefits and the 
proposed policy or contract's benefits.

Make sure you understand the facts.  You should ask the company or agent that sold you your 
existing policy or contract to give you information about it.

Hear both sides before you decide.  This way you can be sure you are making a decision that is 
in your best interest.

AB7Y75
Pencil



Important Notice: Replacement of Life Insurance or Annuities
American National Insurance Company
One Moody Plaza, Galveston, Texas  77550

page 1 of 2

Processing Center:  4500 Lockhill-Selma Rd, San Antonio, Texas 78249

IRF

1.

2.

1.

2.

3.

Form REPL-D2(10) AMERICAN NATIONAL INSURANCE COMPANY 01-10

YES NO

YES NO

APPENDIX C

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

FOR DIRECT RESPONSE INSURERS

You are contemplating the purchase of a life insurance policy or annuity contract.  In some cases this 
purchase may involve discontinuing or changing an existing policy or contract.  If so, a replacement is 
occurring.  Financed purchases are also considered replacements.  

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you 
discontinue making premium payments on the existing policy or contract, or an existing policy or contract 
is surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed 
purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds 
obtained by the withdrawal or surrender of or by borrowing some or all of the policy values, including 
accumulated dividends, of an existing policy, to pay all or part of any premium or payment due on the 
new policy.  A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interest.  You will pay acquisition 
costs and there may be surrender costs deducted from your policy or contract.  You may be able to make 
changes to your existing policy or contract to meet your insurance needs at less cost.  A financed 
purchase will reduce the value of your existing policy and may reduce the amount paid upon the death of 
the insured.

We want you to understand the effects of replacements and ask that you answer the following questions 
and consider the questions on the remainder of this form.

Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to 
the insurer, or otherwise terminating your existing policy or contract?

Are you considering using funds from your existing policies or contracts to pay premiums due on the 
new policy or contract?

Please list each existing policy or contract you are contemplating replacing (include the name of the 
insurer, the insured, and the policy or contract number if available) and whether each policy or contract 
will be replaced or used as a source of financing:

INSURER
NAME

CONTRACT OR
POLICY #

INSURED REPLACED (R) OR
FINANCING (F)

Make sure you know the facts.  Contact your existing company or its agent for information about the old 
policy or contract. [If you request one, an in-force illustration, policy summary, or available disclosure 
documents must be sent to you by the existing insurer.] Ask for and retain all sales material used by the 
agent in the sales presentation. Be sure that you are making an informed decision.

DOC-TYPE

DOC-TYPE
Field Name: DOC-TYPEField Type: Bar CodeLength: 3Scope: ImageRotation: 0 deg.: NormalFont: 16910 (Univers-Medium 10.5 PT)Locale: 
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PREMIUMS:

POLICY VALUES:

INSURABILITY:

page 2 of 2

Form REPL-D2(10) AMERICAN NATIONAL INSURANCE COMPANY 01-10

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

A replacement may not be in your best interest, or your decision could be a good one.  You should make a 
careful comparison of the costs and benefits of your existing policy or contract and the proposed policy or 
contract.  One way to do this is to ask the company or agent that sold you your existing policy or 
contract to provide you with information concerning your existing policy or contract.  This may include an 
illustration of how your existing policy or contract is working now and how it would perform in the future 
based on certain assumptions.  Illustrations should not, however, be used as a sole basis to compare 
policies or contracts.  You should discuss the following with your agent to determine whether replacement 
or financing your purchase makes sense:

Are they affordable?
Could they change?
You're older - are premiums higher for the proposed new policy? 
How long will you have to pay premiums on the new policy?  On the old policy?

New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid.  You will incur costs for the 
new one.
What surrender charges do the policies have?
What expenses and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

If your health has changed since you bought your old policy, the new one could cost 
you more, or you could be turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based on 
inaccurate statements.
Suicide limitations may begin anew on the new coverage.

How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

Will you pay surrender charges on your old contract?
Do you know the interest rates guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

What are the tax consequences of buying the new policy?
Is this a tax free exchange?  (See your tax advisor.)
Is there a benefit from favorable "grandfathered" treatment of the old policy under the 
federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare with your 
existing company?
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Item Status: Status
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Satisfied  - Item: Application
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5.Within thepast 2 yearshaveyou been: disabled or missed10or more consecutivedaysof work due to il lness;advisedto
haveanytestor treatmentthathasnot beenperformed;advisedto takeany medication thatyouare not now taking; or needed
help with dressing,eating,walking or breathing(including theuseof oxygen)? If "yes"providedetails (datesof treatment, test
results, diagnoses,medications,etc.):

Placeof Birth: Sourceof Income:

1. Automatic monthlydeductionsfrommy checkingor savingsaccount.(Encloseanumbereddepositslip or voidedcheck.)

2. Chargemonthly premiumstomy: Visa MasterCard Discover /
3. Bill me. (Sendnomoneynow.)

City: State: ZIPCode:

Social Security Number: – –

I authorizethecollection of premiumsin accordancewith thepaymentmethodselected,unlessinstructedotherwise.

PAYMENT SELECTION

Visa,MasterCardor DiscoverAccountNumber Exp.Date

Address: Apt.

HomePhone:( ) – Work Phone:( ) – HouseholdIncome:

Dateof Birth: / /

Weight:Female Male Height: ft. in.

Are youaU.S.Citizen? Yes No If ‘No’ , doyouhaveapermanentresidentstatus? Yes No

Haveyousmoked cigarettes in thelast12months? Yes No

Marital Status: Married Divorced Single Widowed Separated

Occupation:

2. Wit hin the past 10 years,have you beendiagnosed, treated, tested positive for, or beengivenmedical advice by a
member of themedical professionfor : heartor circulatory systemdisease; bloodor immunesystemdisease(excludingapos-
itive HIV test);cancer(excludingbasal andsquamouscell skin cancer);kidney, liver, pancreas,or lung disease(excluding
asthmaandbronchitis);alcoholismor alcoholor drugabuse;stroke;TIA; Alzheimer'sor hospitalizedfor anymentalor nerv-
oussystemdisorder;or haveyouattemptedsuicide?

1. Haveyoubeendiagnosedby amember of themedical professionashavinganimmunedeficiencydisorder,AIDS,AIDS
RelatedComplex(ARC), or received test resultsindicatingexposureto theAIDS virus?

Yes No
3.Within thepast 5 yearshaveyou: been inprisonor convictedof afelony; hadadriver's licensesuspendedor revoked;beencon-
victedof drivingwhile intoxicated(DWI) or drivingundertheinfluence(DUI); received treatment by ahomehealth careprovider;or
admitted toorconfined in ahospital, nursinghome,extendedcareorspecial treatment facility for anyconditionotherthanchild birth? Yes No

Yes No

AUTHORIZATION TO OBTAIN, RELEASE AND DISCLOSE MEDICAL INFORMATION AND AGREEMENTS

YOUR HEALTH

4.Within thepast3 years,haveyou been diagnosed,treated, testedpositive for, or been givenmedical adviceby amember
of themedical professionfor: highbloodpressure;diabetes;asthma;orchronicbronchitis?If "yes" providedetails (datesof treat-
ment, test results, diagnoses,medications,etc.): Yes No

Yes No

AmericanNational InsuranceCompany
P.O.BOX 696740

SanAntonio,TX 78269

APPLICAT ION FOR
INDIV IDUA L L IFE INSURANCE

Name: E-mail:

ABOUT YOU

Plan: Termto age80 (7) Amount: $250,000 $150,000 $100,000 Other: $

Beneficiary: Relationship:

Do you intendto replace, discontinue,or changeanyexistinglif e insurancepolicy? Yes No

If nobeneficiary survivestheowner,or noneis named,paymentwill bemadeto theowner’sestate.

If Beneficiary isnota relative, pleaseexplain insurable interest:

AutomaticPremium LoanProvisionRequested? Yes No

YOUR BENEFICIARY AND AMOUNT OF COVERAGE

I authorize anyphysician, medical provider, hospital, clinic, medical facility, insurancecompany,insurancesupport organization,pharmacy,
pharmacybenefit manager,laboratory,paramedicalfacility andMIB, Inc.,toprovidetoAmericanNational InsuranceCompany(ANICO) or toany
agent, attorney,consumerreportingagencyoradministrator, includingmedical recordretrievalservice, actingonANICO’s or itsreinsurers’behalf,
informationconcerningadvice, careor treatmentsoughtbyorprovided tomeand/oranyotherapplicantforcoverage,includinginformation relating
to medical history, medical conditions, treatment,hospitalizationsor confinements,ailments,and/or drugs,alcoholor tobaccousageof the
applicants(s).It isunderstoodthat:ANICOor its reinsurers,attorneysormedical directormay disclosesuchinformationto theaforementionedparties
forunderwriting,recordclarificationor explanation,and/orin responseto li tigation,summonsorsubpoenas.I understandthatafterthisinformation
is disclosed, therecipientmayrediscloseit resulting in lossof protectionby federal regulations. I understand: a)such informationwill beusedby
ANICO for underwritingandinsurability decisions;b) I may refuseto sign thisauthorization and thatmy refusal will affect my abil ity to obtain
insurance;c) acopyof thisauthorization isasvalid as theoriginal; d) any authorizedrepresentativeof theproposed insuredmay obtainacopy of
this authorization on request; e) this authorization is valid for 24months from thedate signed; f) I mayinspect or copy anyinformation usedor
disclosedunderthisauthorization;g)andI mayrevoketheauthorizationatany time,exceptto theextentthatactionhasbeentaken in reliancethereon,
by sendingwritten noticeto:ANICOat theaboveaddress.I havereceivedtheExchangeof InformationNotice.
I declare that theanswersandstatements to thequestionsabovearecompleteandtrue to thebest of my knowledgeandbelief. I understand and
agree:that theanswersandstatementswill berelieduponbyANICO in determingwhetherto issuecoverageandtheamount of thepremium;and
thatANICOwil l havenoliability until apolicy is issued,delivered toandacceptedbyme; andthefi rstpremiumdueispaid in full whileI amalive
andin thesamehealthconditionasdescribedabove.I havereadtheConsumerDisclosureontheSaleof Insuranceaccompanying thisapplication.
FRAUD WARNING: Any personwhoknowinglypresentsa falseor fraudulent claim for paymentof a lossof benefitor knowinglypresents
falseinformationin anapplication for insuranceis guilty of a crimeandmay besubjectto finesandconfinementin prison.
Signatureof Applicant : X _________________________________________________________ DateX ______/______/______
10291-AR

If Yes,nameof company andpolicy number(s): Amount:
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X _______________________________________________________   Date X ______/______/______

Amount of life insurance in force on proposed insureds’:  Father:                               Mother:

      Yes        NoDo you intend to replace, discontinue, or change any existing life insurance policy?
If “Yes”, Name of company and policy number:                                                                           Amount:

2.  Does any person proposed for insurance have a congenital disorder, birth defect, injury or health condition that requires 
 ongoing medical care, or has any such person attempted suicide?
3.  Is any person proposed for insurance currently taking any medication(s)?

4.  Please explain all “Yes” answers to questions 1, 2 and 3 in the space below.  Attach a separate sheet if necessary.

c.  Been diagnosed by a member of the medical profession as having an immune deficiency disorder, AIDS, 
     AIDS Related Complex (ARC), or received test results indicating exposure to the AIDS virus?       Yes        No

X _______________________________________________________   Date X ______/______/______

X _______________________________________________________   Date X ______/______/______

I have read the above questions and declare that the answers and statements are complete and true to the best of my knowledge and belief.  I 
understand and agree that the answers and statements provided are the basis for any policy and rider issued by American National Insurance 
Company (ANICO), and no information about them will be considered to have been given to ANICO unless it is stated in the application. I 
understand that ANICO will have no liability until a policy and rider is issued on this application and delivered to and accepted by me; and the 
first premium due is paid in full while that Person(s) is alive and in the same health condition as described above.
FRAUD WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss of benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Signature of Parent :         X _______________________________________________________   Date X ______/______/______

 agreements - please read and sign

 amount of coverage

      Yes        No

a.   In the past 5 years, consulted a physician for, been diagnosed with, or had treatment for: cancer, diabetes, heart disease, 
 paralysis, seizures, mental disorder or retardation; asthma or other disease of the respiratory system; blood (excluding a 
 positive HIV {Human Immunodeficiency Virus} test), liver, or kidney disease; or alcohol or drug abuse?       Yes        No
b.  In the past 3 years, been admitted or confined to a hospital, or special treatment facility (other than at birth unless 
 confined for more than 5 days), or had a driver’s license suspended or revoked?       Yes        No

1.  Has any person proposed for insurance:
 health

      Yes        No

Persons Proposed for Insurance:  

* Attach a separate sheet if needed.

Please indicate the number of units of coverage desired:              Units (1 Unit = $2000 per child; maximum of 8 units)

Name of Person*         Social Security No.   Birth Date        Birthplace            Relationship      Height    Weight    Life Ins in Force  

Question No.   Name of Person        Nature of Disorder or Injury                                                                            Dates

Billing Address:           Apt.               Home Phone:

City:          State:                ZIP Code: 

Life Insurance Services-Direct Market 
P.O. BOX 696700  

San Antonio, TX 78269

APPlIcAtIoN FoR  
JUveNIle lIFe INSURANce

 about you

Signature of children 
Age 18 or older:

10292-AR

Parent’s Name:                                       Parent’s Policy Number (if known):  

AB7Y75
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MEMORANDUM OF VARIABLE MATERIAL for Form REPL-D1(10) and Form REPL-D2(10) 

 
This memorandum was prepared for use with Form REPL-D1(10) and Form REPL-D2(10),  replacement forms for 
American National Insurance Company’s direct marketing branch. Variable material contained in the replacement 
form is denoted by the use of brackets and the variable fields are as follows: 
 
 
.   
 
ADDRESS:  (Street and/or PO Box, City, State and Zip Code). This filed will display the physical address and/or the 
post office box to where the completed form may be mailed.  This address will coincide with the appropriate 
receiving department.   
 
 
We certify that any change or modification to a variable item will be administered in accordance with your 
department’s requirements regarding variable material, including any requirements for prior approval of a change or 
modification. 



 
 
 

Tyra G. Reed, Life Policy Analyst III e-mail: tyra.reed@ANICO.com 
Product Development – Actuarial Phone: (409) 763-4661 x 5222 
Home Office : One Moody Plaza, 14th Floor Fax: (409) 766-6933 
                       Galveston, Texas  77550  

 
April 9, 2010 

 
Arkansas Insurance Department 
Compliance - Life and Health 
1200 West Third Street 
Little Rock  AR  72201-1904 
 
RE: American National Insurance Company (NAIC: 60739  FEIN: 74-0484030) Filing Of:  

 Form REPL-D1(10)– Appendix B – Notice Regarding Replacement  

 Form REPL-D2(10) – Appendix C – Important Notice: Replacement of Life Insurance or Annuities for Direct 
Response Insurers 

 SERFF Tracking Number:  AMNA- 126510335 Company Tracking Number:  AD-REPL 

 
Dear Reviewer: 
 
Please find attached the above listed form(s) for your department’s review and approval.  These forms are new, and 
will not replace any previously approved forms.   
 
Form REPL-D1 is the Notice Regarding Replacement form that will be used in conjunction with our direct response 
products.  
 
Application forms 10291-AR and 10292-AR contain replacement questions that are to be completed at the time of 
application. Form REPL-D1(10) is provided with the policy at the time of policy delivery If the application form is 
returned to us and indicates that no replacement is involved, or fails to answer the question (leaves blank). Form REPL-
D2(10) is provided with the policy at the time of policy delivery when the application form indicates that replacement 
is involved.  A self-address stamped envelope is also provided in order for the completed Form REPL-D2(10) to be 
returned to us. 
 
Filing/Approval information for forms 10291-AR and 10292-AR: 
 
Form 10291-AR was approved by your department on 02/03/10 under tracking number(s) AMNA-126473289 / 
44732. 
 
Form 10292-AR was approved by your department on 3/2/2010 under tracking numbers(s) AMNA-126513629 / 
45043. 
 
 
Additional information/document is as follows: 

• Statement of Variability 
• The required filing fee of $100 has been submitted with this filing via EFT. 

 
Sincerely, 
 

 
Tyra G. Reed 
Life Policy Analyst III
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